2008 FOR PROFIT CORPORATION
ANNUAL REPORT .

DOCUMENT # S78163

1. Entity Name

PERUVIAN SERVICES COURIER CORPORATION

FILED
Jul 22, 2008 08:00 AM
Secretary of State

Principal Place of Business

2089 SW1STST
MIAME FL 33135 LS

Mailing Address

2089 SW 15T ST
MIAMI, FL 33135 US
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07112008 No Chg-P CR2E034 (11/05)
&, FEI Number Appliad For
65-0280227 Not Applicable

[l 58.75 Additionat

5, Centificate of Status Desired Fee Required

BECERRA, RICHARDO A LOPEZ
2089 SW 1 STREET
MIAMI, FL 33135
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8. The atyove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida. | am familiar with,

the obligations of 1agistered agent.

SIGNATURE

Signature. typed o prntadt name of tegistersd agent and tie if epphcable.

{NOTE: Ragistersd Agent sigrature required whan reinstating} DATE

FILE NOWIII FEE IS $150.00
Due by September 12, 2008

8. Efection Campaign Financing
Trust Fund Contribution.

'$5.00 May Be
Added to Feas

tn accordance with 8. 607.193(2)(b). F 5., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS . I

TITLE D

NAME BECERRA, RICARDO A LOPEZ
STREET ADDRESS | 2089 SW 1 STREET

CITY-ST-ZP MIAMI, FL 33135

TITLE D

NAME GENCOVECA, REYES C
STREET ADORESS | 2089 SW 1 STREET
CiTY-S1- 20 MIAMI, FL. 33135

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TILE

NAME

STREET ADDRESS
CiTy-S-2IP

TTE

HAWE

STREET ADDAESS
CHY.ST-71F

.

TILE "
HAME
STREET ADDRESS
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' SIGNATURE: *

12. | hereby certify tnat tae ‘ntereation suppiied
ircheated on this report of supplementa re;
0! ine corporation or the recever or rust
:r.ange:l. Qr on an attachmant wi

ith this filng does

‘ampowsred 1o gxecule

t que.ify for ihe exempl

ke emowared,

ions conlained 'n Chapter 118, Florida Statutes, | furtner Certify that (ne information

i i 1agi ; e iractor
Tlis true and accurate Rrd that my signature $nali nave the Same ‘agal effect as il mede undev oath; 1nat | ar ar, officer or dire,
; : report a&; :egcu:rec by Cnepter 807, Fiorida Statutes: and thal my name appears in Bock 10 or Block 11

ole)o8 (205)6y9.1222

SEHAW GFFICER OR DIRECTOR

Daw Donne [T

e Y -




